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U.S. Department of Labor - Form approved
Office of Labor-Management FORM lLM 30 Cffice of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No. 42160185
EMPLOYEE REPORT Expires 11-30-2006

This repori is mandatory uader P.L. 86-257, as amanded. Fai.ure to comply may result in criminal prosecution, f:nes, cr civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only
l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U - /dz al? 2, Fiscal Year Covered From
1 / b / 2004 Through: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Jgmes W Reed Name U.A. Local Union 322
Labor Organization File 'J imber OQ’ 3 7@0
P.0O. Box, Bldg., Roem No., if any P.Q. Box, Building and Rcom Number, if any po Box 73
Street 323 Williams Avenue Street 534 5. Route 73
City peptford City  winslow
State New Jersey ZIP Code + 4 08096 State New Jersey ZIP Code +4 0B09S
£. Position in laber organization. \ R - 3 -_—
05571 . Bus?tlness Menager / F:: N \ 6&::{\.::‘7/*-*) |Nes-sezenc
7

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is active'y seeking to represent.

7.a, Nature of Interest, Trarsaction, or Income.

ata Ctimes G E4
Sum!—;. GM'{‘LQ/J[

6. Name and address of Employer (including trade rarre, if any).

Name n/a Jgp;u.wt)o Slémo,ul?

Trade Name, if any: AT O LA

P.0. Box, Bldg., Room No., if any DEW M\J.'Lﬁ\ EW@“s

3 b, :

\L+b ¥ h)on. 7.b. Amount # 7(-0—9

Street Slo tuour ST, ?
Ikd g I 5

City ] ._\ qu)@ 50

e Y. \410@/3453
State 2P Cocle + 4

Signature

15. Signature and verification. The undermgned dzclares, under pena'ty of Perjury and other applicable penatties of the 1aw, that all of the information
submitted in th|s report (including the inform cantained in any accompanying documents), has been exzrmined by the signatory and is, to the best of the
Ad complete. (See the section on penalties in the instruztions.)

Signed »~ A\_/ _
avi

ey on 12/31/2004 856-848-1395
~ Date Telephone Number
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A |

Name of Person Filing  James Reed

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor orgz nization represents or is actively seeking to represent, c-
(2} any part of which consists of buying frem or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interested.

8. Name and address of Business (including trade nanaz. if any).

PN.C Ravk

Name n/a
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

1Loo  manketd SH
?htlo pl}.

Street
City \Cf >3
State ZIP Coide + 4

9. Business deals with

E/a. Labor Organ'zation
D b. Trust
|:| c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name n/a
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such derlng.

n/a 4 -"\"‘ E,k:'.‘\"s 4-0 ph‘f \ﬂ— E Qﬁ\es

Cam

)

Street oo
11.b. Approximate dollar value of such dealing. 2‘9 “@GA -
City 12.a. Nature of interest held or income received. @ (060 "~
State 2IP Code + 4 n/a
12.b. Amount. 30
C. Received from any employer {other than an employer covered under parts A and B above})
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.
(including trade name, if any). n/a
Name n/a
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City
State Z2IP Coda + 4
14.b. Amaunt of payment.
13.b. Is the Business an Employer I:] or Consultant D ? S0

Form LM-30 {2003)
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8 Complete items 1, 2, and 3. Also complete
itemr 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or an the front if space permits.

1 4 ' | !
| Ila. AA[U}‘TETE THIS SECTION ON DELIVERY
I B 1 !

L3

1. Article Addressed to:

uS %e,\g:\ of Laloe— o

2006 Const. A
U)Qs\'f"é‘\-v\ RC

D014

. Sigrature

W 1 Agert
s

O Addraese

{ 13 Rezeived by ( Printed Nams)

C. Date of Czliveny

[). Is calivery address different from item 17 O Yes
'f YES, enter delivery address below: 0 Ne
o584

3, ferv'caType
21 Cartified Mall
-] Reg stered
___E naLred Mall 0O c.obn.

[ Express Mall

{J Return Receipt far Merchar cis.

I 3. Rastrced Delivery? (Extra Fes) O Yes

2. Art%~la Number
(Transfer from service labef}

PS Form 3811, February 2004

Domeetic Return Recaipt

102585-02-M-1:4



‘ ] i
Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

éé‘,l'ﬂDER: COMPLETE THIS SECTION

-
. COMPLETE THIS SECTION ON DELIVERY !
| |

A. Sgnature
X

B. Received by { Printed Nama)

0 agent
O Addressee

G. Date of Delivery

D. s delivery address different from item 17 [ Yes

- Article Addressed to: IT YES, enter delivery address below: [ No
U S Qepk. RolborL N
..r‘r\p\ \AA Qdmin-
)B\J‘t.cm, cb'ﬁf—\“ Sheadod
N -
AT b—'j:‘m\ Qe \)_ 3. Service Type
. Sislls B Certified Mail (3 Express Mail
O ‘0 E [ Registered [ Return Receipt for Merchandise
\’.:. ) AoV U QCave 0O nswed Mail [ C.O.D.
& | 4. Restricted Delivery? (Extra Fee) O Yes

2. Artcla Number
(Trensfer from service /abel)

P00k

1-:

510 @o0o? 5527 0707

PS Form 3811, August 2001

Domestic Return Receipt

102595-01-M-0381



